THE DIVISION OF HEALTH OF MISSOURI

ttended the deceased fro , 19;5:3, that I last saw the deceased

m 9!_1:&,_2_&. 19.5) 1
19.5°3 and that death/ occurred at /2.0_012 m., from the causes and on the date stated above.
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2. T hereby certify that 1

2b. DATE

24a. BURIAL, CREMA-
TION, REMOVAL (Bowedty,
1 Nov,30,5]

)
yri

Sparta Bemetry Christian
%, FURERAL DIRECTOR'S SIGNATURE

No. 300 - .
o4 mmm % 1953 STANDARD CERTIFICATE OF DEATH v e 0 38 €99
SIRTH K0, REG. DIST. woO. 423_ PRIMARY REG. DIsT. w0, OCOTD Regirtrar’s No /y 7/
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes deceased lived. If insthwution: residencs before
a. COUNTY a. STATE Th. adwision).
0 Green County Mo CAeWTian
b. CITY (1 cutolde corpurats limits, write RURAL snd give ¢, LENGTH OF €. CITY (If outxids corporate iimity, write RURAL and give township)
OR townshipl | STAY rin i pln-cl R
: TOWN _ Springfield Mo wee TowN  Sparta Mo ~n 20
%. d. F#é—SLPFTBhl‘.E 5? (I aot in boapital or inatitution, cive streot sddress or location)} d.As[.)rgREEErS (I rursl, give location) ot /
2] INSTITOTION St Johns Hosgpitgl Sparta Mo
3. NAME OF . (First b. (Middle) ¢ (Last)
ﬁ DECEASED e (Kirst (Middie Murl 4 DSFE (Month) %ur) ﬁu-r)
E (Typeor Pin)  JOSEDN James urley DEATH
é 5. SEX 0 6, COLOR OR RACE | 7. ‘MIARRV}EB SEI.\‘I’CE)E MSRRIED. / 8. DATE OF BIRTH 8. AGE (In n)-.r- ; :‘:l 'D': O CROER M R3S,
5 : 5 (Specify} a ;] Min.
= M W WMarryea. @'l Dec29,1899 S I l |
E lO:o Uglll}::\nl;OCCUlPATIONu(f(‘hklu:oltwl; 10b. KIND OF BUSINESS OR li{‘\; 11. BIRTHPLACE (State or forelgn eountry) ) 0 12, CI'I'IZEP‘}?OFWHAT
e mont of warl 0, @ rotired
E ant General SE0re| Mo COUNEBRYIL
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
W George Murley Jennie Mooney | Blanch Murley
| = Ig' WAS DEiEASE:J E\Illl-'.R IN U.S. ARMdED i;ORCES'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- -8, No., n! N { N s N
g ||k | e g s o) | Yienown Mrs Blanch Murley, Sparta Mo
18. CAUSE OF DEATH MEDICAL. CRERTIFICATION INTERVAL BETWEEN
u!  Enter only onecuseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
E line for (a), (b), end (c) DIRECTLY LEADING TO DEATH (a)
% *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gfainq DUE TO (b} ',l___—_
- as heart faflure, asthenta, rise {o the above caude (a) elating . _ ) . )
= de. It means the diz- the underlying cause last.
o ease, infury, or complica- i _ DUE TO (c)
iz, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -+ *
= " Conditions contributing to the death but not
9 related to the di or condition causing death. i
;; 19a. DATE OF OP'FI%Ahi 19b. MAJOR FINDINGS OF OPERATICN . ’ 20. AUTOPSY?
% i . . /53X ves (] wo OJ
) 21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (og.,tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ‘bome, farm, Ingtory, street, offios bldg..et0.) e '
é HOMICIDE
g 21d. TIME tMonth) (Dey) (Yeas} (Hoar) 2le. INJURY OCCURRED | 21f, HOW ID INJURY OCCUR?
- WHILE AT OT WHILE
:l INJURY o. | “work D_ AT WORK
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REC'D BY LOCAL | REGISTRAR'S SIGNATURE .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Student Embaimer Wo,

working under my peréunal supervision.

Student c.ceiesassoneres trsenresraean _ . Signed.... ./r /6 W

Student Embalmer

Licensed Embalmer No. &[ ﬁ &4 .............. rerrrrrreereaer-
P, O. Address—... m’M 9770

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'&G (Faxlure to comply witl
the ‘above constitutes grounds for revocation of license.)

_ I this body is not embalmed, fact should be so stated above. . . - .
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